
REPORT ON A CHARITY LOCAL PERMIT
OFFICE OF ATTORNEY GENERAL
SFN 52880 (09-2003)

Permit Number

Name of Organization Date of EventSite Name

Mailing Address Zip CodeCity State County

Gaming Activity

Cost of Prizes ExpensesGross Income Balance Net Income- = - =
$ $ $ $ $

Eligible Use Contributions - Refer to the Backside of the Form

Recipient Check AmountDescription of Use

1

2

3

4

5

6

7

8

9

10

11

12

Total $

Note -  If the total amount of eligible use contributions is less than the net income, explain:

The top executive official and preparer declare that the information on this report is true and complete.
Signature of Organization's Top Executive Official Signature of preparerDate Business Phone No.

Instructions:  Mail a copy of the completed report within 30 days of the event to: 
1.  City or County Auditor that issued the Charity Local Permit; and
2.  OFFICE OF ATTORNEY GENERAL; LICENSING SECTION; 600 E BOULEVARD AVE - DEPT 125; BISMARCK  ND  58505-0040
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